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Polyorchidism is a rare type of developmental anomaly. It is deﬁned as presence of more than one testis
on the same side. Supernumeary testis with separate epididymis and separate vas deferens is a very rare
variant of polyorchidism. We present a case of triorchidism presenting as cryptoorchidism in a six month
old infant which on inguinal exploration was found to have double testes with separate vas deferens and
epididymis. We closely followed the patient for two years after orchidopexy and found no complications
or malignant change.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Polyorchidism is a rare anomaly of the urogenital system. It is
deﬁned as presence of more than one testis on the same side. About
140 cases have been reported till date [1e4]. Approximately 50% of
the cases are detected between 15 and 25 years of age [5]. The
majority of patients are asymptomatic or present with painless
inguinal or scrotal masses, undescended testis, and rarely, torsion of
the supernumerary testis [6]. We present a case of triorchidism
presenting as cryptoorchidism in a six month old infant.
1. Case
A six month old infant presented in OPD with absent testis on
left side. Physical examination revealed palpable testis in left
inguinal region. No other genitourinary abnormality was present.
Patient was considered a case of undescended testis and orchid-
opexy was planned. On inguinal exploration, two testes with
separate epididymis and vas deferens were found in the left
inguinal canal. Both testes were brought down into the left hemi-
scrotum. After a follow up of two years patient’s condition is
uneventful.
2. Discussion
Polyorchidism is a rare congenital anomaly and 140 cases have
been reported in the literature till date [1e4]. Various classiﬁca-
tion systems have been given in literature. On the basis of
embryologic development, Leung classiﬁed polyorchidism into 4Inc. This is an open access article utypes [3]. In type A, the supernumerary testis lacks an epididymis
and vas deferens. In type B, the supernumerary testis has its own
epididymis. In type C, the supernumerary testis has its own
epididymis and shares the vas deferens with regular testis in a
parallel fashion. In type D, complete longitudinal duplication of
the genital ridge and mesonephric duct occurs with resultant
complete duplication of testes, epididymides and vas deferens.
Type B is the commonest with type B and C constituting approx-Fig. 1. Intraoperative ﬁgure showing two testes with separate vas deference.nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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case most appropriately.
Approximately 75% of the supernumerary testes are intrascrotal
with another 20% located in the inguinal canal and 5% in the
retroperitoneal area [7,8]. The most common anomalies associated
with polyorchidism are inguinal hernia (30%), undescended testis
(15%e30%), testicular torsion (13%), hydrocele (9%), varicocele
(<1%), hypospadias (<1%), anomalous urogenital union (<1%) and
malignancy (<1%) [9]. Our case had type D triorchidism presenting
as undescended testis in inguinal canal (Fig. 1).
Polyorchidism can be diagnosed by color Doppler ultrasonog-
raphy and MRI [10,11]. The supernumerary testis has echotexture
and vascular ﬂow similar to normal testis [10,11]. MRI is very
helpful if ultrasound diagnosis is not certain. The MRI characteris-
tics of supernumerary and normal testes are similar (intermediate
signal intensity on T1-weighted ages and high signal intensity on
T2-weightedimages) [10]. In our case the diagnosis of polyorchid-
ism was not entertained preoperatively based on physical exami-
nation, so radiological investigations were not done.
The management of polyorchidism is controversial. Orchiec-
tomy of the supernumerary testis is one option because of risk of
malignancy. If there is no malignancy, patients can be followed upconservatively [1,2]. In our case both the testis were brought down
into scrotum. Two years of follow up is uneventful.
References
[1] Bergholz R, Wenke K. Polyorchidism: a meta-analysis. J Urol 2009;182(5):
2422e7.
[2] Kharrazi SM, Rahmani MR, Sakipour M, Khoob S. Polyorchidism: a case report
and review of literature. Urol J 2006;3(3):180e3.
[3] Leung AK. Polyorchidism. Am Fam Physician 1988;38:153e6.
[4] Thum G. Polyorchidism: case report and review of literature. J Urol 1991;145:
370e2.
[5] Spranger R, Gunst M, Kuhn M. Polyorchidism: a strange anomaly with un-
suspected properties. J Urol 2002;168:198.
[6] Haddock G, Burns HJ. Polyorchidism. Postgrad Med J 1987;63:703e5.
[7] Ulbright TM, Amin MB, Young RH. Miscellaneous primary tumors of the testis,
adnexa, and spermatic cord. In: Rosai J, Sobin LH, editors. Atlas of tumor pa-
thology, fasc 25, ser 3. Washington, DC: Armed Forces Institute of Pathology;
1999. p. 235e366.
[8] Bostwick DG. Spermatic cord and testicular adnexa. In: Bostwick DG, Eble JN,
editors. Urologic surgical pathology. St. Louis, MO: Mosby; 1997. p. 647e74.
[9] Leung AK, Wong AL, Kao CP. Duplication of the testis with contralateral
anorchism. South Med J 2003;96:809e10.
[10] Yalçınkaya S, Sahin C, Sahin AF. Polyorchidism: sonographic and magnetic
resonance imaging ﬁndings. Can Urol Assoc J 2011;5(5):E84e6.
[11] Chung TJ, Yao WJ. Sonographic features of polyorchidism. J Clin Ultrasound
2002;30(2):106e8.
